STATE OF CALIFORNIA — HEALTKH AND WE|L FARE RGENCY EOMUND G, BROWN JFR., GOVERNOR

DEPARTMENT OF BENEFIT PAYMENTS
7Ll P Street, Sacramento, CA 9581L

December 15, 1976

ALL-COUNTY LETTER NO. 76-138

’ TO: ALL COUNTY WEIFARE DIRECTCORS

SUBJECT: FOOD STAMP FORM DFA ko2

REFERENCE:

Form DFA 402 (Monthly Report on Food Stamp Benefits Authorized Restored)
has been revised. The revised form requires less detailed information
than the previous one and it is anticipated that its completion will
require significantly less county reporting effort.

The revised form (revision 9/76) must be used beginning with the
Decenber 1976 report month. Please ensure that all remaining county
stores of the old form (revision 3/74) including desk supplies, are
destroyed.

If you have any guestions on the content of the new form, please
contact Joe Bonelli, Food Stemp Fair Hearing Liaison, of the Food
Stamp Policy Coordination Bureau at (916) 4h5-690T7.

Sincerely,

KYIE 8. McKINSEY
Deputy Director

ce: FNS, USDA
CWDA
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